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          DIVISION OF THE STATE ARCHITECT  

SUPPLEMENTAL INFORMATION TO APPLICATION FORM DSA-1 
Please Print or Type all Information - or - you may fill out on-line and print for signatures, or sign digitally

Delegation of Responsibility 

SUBMIT A SEPARATE FORM FOR EACH PERSON  

SCOPE of DELEGATION - This project involves delegation of responsibility for preparation 
of plans and specifications, and construction observation, which are not easily described on 
lines 25a, 25b, 25c and 25d of Form DSA-1.  Responsibility for the following scope of work is 
delegated to the person named below: 

I understand that, as the alternate architect or engineer, or as the architect or engineer  
delegated responsibility for the portion of the work described above, that it is my responsibility 

to fulfill the requirements of the Code as outlined in 
Section 4-341(c) of Title 24, Part 1. 

(*Original "wet" Signature of Architect or Engineer Delegated Responsibility for a Portion of the Project) 

Acknowledgement of Architect or Engineer Named on Line 23 of Form DSA-1 
I understand that, as the architect/engineer in general responsible charge of this project, 

it is my responsibility to oversee and coordinate the work of the  
alternate or delegate named above. 

(*Original "wet" Signature of Architect or Engineer in General Responsible Charge) 

FORM 

DSA-1.DEL 
Rev 4/08

Project Name:

File Number:

DSA Application Number:

Name:

Telephone #: Fax #:

California Registration #: E-mail address:

Architect Structural Engineer Mechanical Engineer Electrical Engineer Geotechnical Engineer

DSA-1.DEL (rev 04-25-08)

STATE OF CALIFORNIA  .  DEPARTMENT OF GENERAL SERVICES

-

-( ) -)(

(NOTE: Delegates are responsible for all work in their discipline)

* Whenever Original "wet" signature is called for, if digital signature is used, it must use Public Key Cryptography. 
                                                             Refer to DSA Procedure 08-01 for details.
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